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SAINT GABRIEL RELIGIOUS EDUCATION REGISTRATION FORM
FALL PROGRAM SEPTEMBER 2026-27
PLEASE COMPLETE ONE FORM FOR EACH CHILD
Student’s name _________________________________________________________________________
                                        (Last name)                                                             (First name- No Nicknames)
Male or female __________________________Date of Birth _____________________________________          

Father’s full name _______________________ (Biological)           Father’s religion __________________

Mother’s name _________________________ (Biological)           Mother’s religion _________________
          &
Maiden name _____________________________

Address _________________________________________________________

[bookmark: _Hlk27641509]Mother’s Email (PLEASE PRINT CLEARLY) _________________________________________________

Father’s Email (PLEASE PRINT CLEARLY) __________________________________________________

MOTHER’S CELL _______________________________FATHER’S CELL_____________________________

EMERGENCY CONTACT PERSON (OTHER THAN PARENT) _______________________________________________________________________________

What Grade will the student be in September 2026? _____________________________  
What School will the student be attending in September 2026? _________________

SPECIAL NEEDS: PLEASE LIST ANY LEARNING ISSUES, ALLERGIES, OR ANY OTHER MEDICAL ISSUES _____________________________________________________________________________________ 

YES____ I give my permission for my child’s picture to be taken and published.
NO_____ I do not want my child’s picture published.

NEW STUDENTS ONLY:  A COPY OF THE STUDENT’S BAPTISMAL CERTIFICATE MUST BE ATTACHED TO THIS FORM.  
Has the student received First Reconciliation?  If so, when?    _______________________________
Has the student received First Communion?  If so, when?  __________________________________
Has the student received Confirmation?  If so, when?    _____________________________________
Signature: _________________________________Date:_____________________________________
OFFICE USE ONLY                                                                                                                                                                                                TUITION FEE__________________                        	CHECK#_________DATED____/____/2026                        SACRAMENT__________________                        	CASH   __________OTHER___________                                                                                                             CREDI CARD FEE ______________
TOTAL________________________    		CREDIT CARD #_____ TYPE _______

FALL TUITION

1 CHILD				$180
2 CHILDREN			$240
3 OR MORE CHILDREN	$275

RECONCILIATION/COMMUNION FEE FOR INCOMING 
3RD GRADE STUDENTS ADD $75 PER CHILD

CONFIRMATION FEE FOR INCOMING 8TH GRADE STUDENT ADD $75 PER CHILD

PLEASE BRING IN A CERTIFICATE OF BAPTISM FOR ANY STUDENT/S NEW TO THE PROGRAM. 










CREDIT CARD PAYMENTS
(A $5 SERVICE FEE WILL BE APPLIED TO PAY BY CREDIT CARD)
YOUR CARD WILL BE CHARGED IMMEDIATELY

NAME: __________________________________________
STREET ADDRESS: ___________________________________
CITY: ________________ STATE: _____ ZIP CODE: ___________
PHONE NUMBER____________________________
EMAIL: _________________________________

AMOUNT: _________+$5 =_____________
CREDIT CARD #_____________________________________
TYPE:      VISA	   MASTERCARD		AMEX	DISCOVER
EXPIRATION DATE: (MMYY) _____
CVV# ____


